T

A lged 1 ARIZONA BTATE DEPARTMENT OF HEALTH STATE FILE N&,
)k DIVIEION OF VITAL 8YAY(SYICY 44.36 L"
BIRTH NO. CERTIFICATE OF DEATH REGIBYRAR'S NO. 543 S
gl |V RLACE SFDERTH S 1 Town] e Aosons | 2 USUAC RESIDERGE (WICEs seeemsio bves = = 012 e
GOUNTY lm THIB TOWK| IN ARIZGNA IHETITUYION & BEFORE ADMISHON)
E OF DE,ATH - Gila _1£__m1n 21 Yrs A- STATE Ayizona B COouNTY B3ila
ND C. CL‘LY IH CITY LIMIYS <. CLTRY . [ 1R cIty Limers
A Z TOWN Globa 01 outsioe civy LmiTe TOWN Young 0O oureioe crvy Linirs
\L RESIDENCE D. FULL NAME OF (1P NOT IN HOBRITAL OR INBYITUTION, OIVE BTRENT B, BYREET (1F RURAL, GIVE LOCAYION)
HOSPITAL oR DDRESS OR LOCAT{ON ADDRESS Y
02/ INET!TUTIONGi:i gngnai Egapi tal oung
- 3. NAME OF A, (rirgT) [ CTLT.T8 T (Lasr) 4. BEX | B. COLOR OR RAGR | BA. MARRIED, NEYKR MARRIED,
DECEASgo WIDOWEe, DIYORCED rreciry)
(TYPE OH FRINT) Henry . MoKso Mal ¥hite Widowed
’. 68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGB(IM YNARS| IR UNDER [ YEAR | IF UNDER 2.4 HR%. | BA. USUAL OCCUPATION (0ivE XIND OF
- . HOHTR DAY YRAR LAST BIRYHOAY) HQHTﬂI DAYS HOURS MIH. WORKEURIKG MOBTOF LIFE KYEN IF RETIRED)
ECEDENT % None : 74 Yra, Minep
en. KIND OF BUSI. 10, BIRTHPLACE (svave] 11, CITIZEN OF WHAT 12. WAs DECEABED EVER IR U, B, ARMED FORCE®B T | 13, BOCIAL GECURITY
ERSONAL NES& OR INDUBTRY R FORKIGN COUNTRY) COUNTRY 7 (Y%, HO, OR UNKKOWH) | (IF VAW, WAR O& DATRS OF SRAVIGE) No,
7 I Co M ‘Gaopgia 1 usa No None
DATA T4A. FATHER'S NAME - 14p. BIRTHPLACE I3A. MOTHER'S MAIOEN NAME I5H. BIRTHPLACE
2. (STATE OR COUNTAY) (BTATE QA SOUNTAYS
Joseph MeKes Unknmown Unknown Unknown
16, ”\!F RMANTS $|GNATURE ADDRESS , 17, DATE (MGNTH) [DAY) (YRAN)
757 A s DEATH July 6, 1967

7 18, CAUSE OF DE L CEZTIFI Yo INTERVAL BETWEEN
/ KNTER ONLY ONK CAUIE Prr | 1. DISEASE OR CONDITION &\l %\ ONSEY AND DEATH
U5E LINE FOR (A}, (B), (&),| DIRECTLY LEADING TO DEATHE (A) W,M_--__

#1118 voxs Mot mzam Tue | ANTECEDENT CAUSES Z .
HODZ OF O¥ING, BUCH AS| MORBID CONDITIONS, IF ARY, DUE 1O (B)- —_
DEATH HEART FAILURE, ASTMKHIA, | QGIVING RISE YO THE AsOVE V v
ETC. IT MEANS THE GIBEABE, | CAUSE (A) STATING THE UNM-
TEM 18) IHIVAY, OR COMPLICATION | DERLYING CAUSE LAST, DUE TO (C)
WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS

. CONDIYIONS CONTRIBUYING TO YHE DBEATH nut HNoOT
PLACE DISEASE CONTRACTYEC. | RELAYING TO THE DISEASE OR CONDITION CAUBING DEATH.

RAT'ONS 18A. DATE OF OQPERATIQON IOB MAJOR FINDINGS OF OPERATION 20, AUTOPBY T
UTOPSY G, oA yos G woll

21. I HEREBY CERTIFY YHAT | ATTENOEO THE DHCEASED FROM Lb_._.._. 10&?.. 'ro_-?_.é__. 105'_7 THAY | LABY BAW THE DECEABED
EDICAL f’

LIVE O ﬁ" = s 1 s AND THAY DEATH CCCURRED AT .30 dbs M. FROM THE CAUSES AND aN Yhe DATE STATED ABGVE,
JFICATTO A 22A. SIGNATURE, /  (pEGage OR TITLE) £2B. ADDHE N Z2C, DATE BISNED
oA ) : 76 ~\'7
/ ' . y) 'Y " W
23A, ACCIDENT (8FRGIFY)” / £38. PLACE OF INJURY (£.G., iN OR ABOUY HOWE, | 23C. (BiTY ORTOWNS (COUNTY)  {aTH1x)
DEATH 8UICIDE FARM, FAGCTORY, STREEY, GFFICE BLDG., ETC.)
HOMICIDE
DUE TC NATURAL GAUSE _
EXTERNAL | 23D TIME  (Honta)  (OAY)  (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCGUR?
oF WHILE A NOT WHIL
VIOLENCE INJURY M| worel] L AT Wenk
RONER'S 24A. CORONER'S SIGNATURE - 24B. ADDRESS 24C. DATE GIGNED
IFICAT!ONZ ._
L 2BA. BURIAL ﬁ 25B. DATE | 26C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (cI1vY, TOWN, oR COUNTY) (STATE)
INERA! cremaTion [
XECTOR }7 REMOVAL Cems te!‘] You ng . Arizona

ND 28A. PATE REC. ‘& BIGNATURE ] 1 ERAL-QIRECTOR'S SIGNATURE 7B, ADBREB
A BY LOCAL REQ, % @
ISTRAR L~ 52 - (‘p -'.f%_w : A WY

'a:’ FERM ve.2 REW 6183 @21 sMpco 70008

* ’ ’ e - I R




